Acute pancreatitis presenting as acute inferior wall ST-segment elevations on electrocardiography.
Over recent years, much attention has been directed toward the optimal way to rule out acute coronary syndromes and myocardial infarction in patients presenting with chest pain. The electrocardiogram (ECG) is one of the single most important tools in this process. Acute pancreatitis has been shown to be associated with ECG changes that can mimic acute myocardial ischemia. These ECG changes, in association with the epigastric pain and the occasional hemodynamic instability found in acute pancreatitis, have frequently prompted invasive coronary evaluation and even thrombolytic therapy. We present a case of a man with multiple risk factors for coronary artery disease who presented with chest pressure and ECG changes suggesting an acute inferior wall myocardial infarction. He had an angiogram that revealed normal coronary arteries and, subsequently, was diagnosed with acute pancreatitis based on suggestive pancreatic enzymes and computed tomography of the abdomen.